T he AIDS epidemic has increased recognition that health care workers face risks of illness and death from exposures during their work. Transmission of hepatitis B through exposure to blood was known well before AIDS, but was not generally recognized as a serious hazard. While the risks for health care workers of acquiring or dying from hepatitis B is much greater than from AIDS, the latter has been emphasized in most professional and lay literature. The AIDS epidemic may actually have provided an unexpected benefit to health care workers by calling attention to the hazards associated with exposure to blood and body fluids, resulting in development of controls to prevent exposure to HIV and the hepatitis viruses.
The first efforts to protect health care workers from this hazard called for Universal Precautions-the use of personal protective equipment (PPE) whenever there was potential for ex-ABOUT THE REVIEWER:
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posure to blood or body fluids regardless of the health status of the client. Although these guidelines were widely disseminated by the Centers for Disease Control and Prevention beginning in 1987 (CDC, 1987) , even today they are not used consistently by health care workers. PPE is not effective unless used, and it requires workers to alter their behavior as opposed to merely making changes in the worksite.
In this column, Dr. Levin reviews two studies, each using a different intervention to increase health care workers' use of PPE. One focuses on providing an educational program and the other on instituting a policy, both important and probably best when used jointly. Dr. Levin also suggests how occupational health nurses serving health care workers can use the findings from these studies. 
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Synopsis
An issue surrounding universal precautions is compliance. The purpose of this study was to determine the impact of an educational session on health care workers' compliance with universal precautions in a prehospital area. The authors compared employees' compliance rates before and after their attendance at an educational session. This 1 hour educational session was offered by the institution and the authors reported that all employees attended.
Subjects were selected from the institution's aeromedical flight team; crew members on selected flights were observed for their compliance. Compliance with universal precautions was defined as frequency of glove and/or goggle use as recommended by OSHA in 1988. Each flight crew consisted of a nurse, a physician, and a respiratory therapist. Before the educational session was offered, 162 observations were recorded, and 86 observations were recorded post-session.
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The findings indicated that the educational session had minimal impact on increasing the use of gloves and goggles when there was a potential occupational exposure to bloodborne disease. Education had a significant impact on only one of the members of the flight team-the respiratory therapist. However, for all the team members post-seminar glove and goggle use was not optimal. Observations indicated that gloves were worn appropriately only 56% to 69% of the time and goggles none of the time.
Critique
This study is a good example of the minimal effect of education in motivating employees to comply with policies, specifically universal precautions. However, due to the brevity of the article, many questions went unanswered. For example, one of the few details provided by the authors was that the session was mandatory and provided by the institution. But it was not mentioned if a generic approach to universal precautions education was provided or if the session was tailored to meet the special needs of the various work areas within the institution. If the session did not address the specific needs of the prehospital areas, such as aeromedical, then the intervention would be expected to have a different impact on compliance compared to sessions that were detailed to include prehospital areas.
Despite unanswered questions, the study contributes to occupational health professionals' understanding of what does-or does not-have an impact on health care workers' use of gloves and goggles. Given the continued lack of optimal compliance with universal precautions, the occupa-450 tional health nurse is in a key position to develop and evaluate cost effective programs to encourage safe work practices, such as barrier precautions.
Application
Although this study investigated a very specialized health care setting and was conducted prior to implementation of the OSHA Bloodborne Pathogens Standard, the findings of this study are relevant to occupational health nurses who work with the health care industry.
Presently, health care settings often rely solely on education to insure that employees adhere to the provisions within the Standard. If educational programs are planned, this study identified that tailoring the content of the program to meet the special needs of each work area and job function should be more successful than an often used, single, generic approach. The work environment and work practices of a prehospital setting differ from those within a hospital setting. In turn, each type of health care worker may encounter different barriers to compliance; there may be fewer obstacles. For example, the respiratory therapist may have fewer barriers to wearing gloves than the nurses and physicians. When developing an educational program, occupational health nurses should incorporate content to meet the specific needs of the attendees.
The use of a single intervention to change health care workers' behavior is often less effective than the use of a variety of approaches aimed at enhancing compliance. The authors recommended additional approaches in conjunction with education: continuing education, policies, peer pressure, and quality assurance measures.
Although care must be taken in applying the results of this study to other work settings, the issue raised within the article-the use of education as sole intervention-is relevant for all occupational health nurses. In the present cost driven environment, a generic program, though seemingly less expensive, may not be cost effective. Developing a comprehensive plan, specific to the workers and worksite, will more likely provide the desired long term effects. 
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COMPLIANCE WITH UNIVERSAL PRECAUTIONS IN AN EMERGENCY DEPARTMENT FOLLOWING INSTITUTION OF POLICY (Kelen, 1991) Synopsis
The purpose of this study was to determine the effect of an institutional policy on health care workers' compliance with universal precautions within an emergency department setting. Due to the infrequent use of barrier precautions, the institution disseminated a policy on the mandatory use of universal precautions as specified by the Centers for Disease Control and Prevention and OSHA. Five months after the policy was initiated, health care workers were observed for their use of barrier precautions.
The emergency department incorporated the policy requirements into their "safe workplace" protocols. In addition, employees were familiarized with the policy during educa-LINKING PRACTICE & RES EAR C H tional sessions offered throughout the institution as well as within the emergency department. Employees were notified that they would be monitored for their compliance as part of the twice monthly safety rounds. During these safety rounds, employees who violated the policy were given immediate feedback as to appropriate behavior. Supervisors were notified of any policy infractions, and multiple infractions were incorporated into the employee's performance appraisal.
Compliance with barrier precautions was defined for each type of patient contact and level of patient bleeding. A health care worker was considered to comply with the policy only if all of the required barriers for that situation were worn. Findings indicated a significant improvement in overall compliance. However, the health care workers used the barrier precautions more frequently when there was less occupational risk, such as during examinations, minor contacts, and when there was no bleeding. When occupational risk was greatest, for example, during profuse bleeding or major interventions, barrier use was less frequently.
Critique
This study was well thought out and the ensuing article clearly written, with much detail. The authors generally addressed limitations of the study and discussed possible effects on the results.
The authors stated that policy enforcement was the only intervention and documented the rationale for this. However, besides policy enforcement, education and feedback/counseling were also used. Providing performance feedback on a one to one basis can be a powerful motivator.
The study employed a strict defi- 
Application
A seminal paper, this study was the first to report the impact of policy enforcement on universal barrier precautions. The authors used a practical approach which warrants further attention by occupational health professionals. Too often new workplace safetystandards are implemented with only minimal thought to approaches that may ensure worker compliance.
When adopting new work practices such as universal precautions, occupational health nurses need to develop a plan to monitor workers' compliance . For example, quality assurance audits and safety rounds! walk throughs are frequently used as monitoring approaches. Occupational health nurses can work with department managers to schedule regular, but random, safety rounds to determine compliance with precautions.
Although safety rounds are frequently used in health care settings, providing immediate feedback to the worker regarding unsafe behavior or other policy violations was a crucial component of this study's intervention. Often observations from safety rounds or quality assurance audits are recorded and results reported to the staff at a later date. The employees who were not using barriers may not recognize the reported unsafe behavior as their own. Monitoring safety rounds or quality assurance audits and immediate feedback are important approaches for occupational health nurses to consider when planning a program to increase the use of barrier precautions.
In this article, management demonstrated a commitment to safety by incorporating barrier compliance into the performance appraisal process. Such a display of commitment indicates to the employees the seriousness of the policy. Occupational health nurses are in a position to convey the importance of this commitment to management and to communicate the potential succe ss of holding employees accountable through the appraisal process.
This study indicated that health care workers did not consistently use safe work practices, as barriers were less likely to be worn when risk of exposure to bloodborne disease was greatest. The occupational health nurse can be instrumental in developing cost effective strategies to assure safe work practices. Decreasing obstacles to safe work practices, including barrier use, is one practical approach. Techniques, such as focus groups, may help to elicit the perceived obstacles to barrier use. This information would provide a foundation for developing cost effective strategies.
